Laparoscopy versus minilaparotomy in women with symptomatic uterine myomas: short-term and fertility results.
To retrospectively compare the feasibility, safety, morbidity, and pregnancy outcome of laparoscopy (LPS) and minilaparotomy (LPT) in the treatment of symptomatic uterine myomas. Retrospective, nonrandomized study. Advanced Gynecological Endoscopy Center, Malzoni Medical Center, Avellino, Italy. 680 nonconsecutive patients with symptomatic uterine myomas. 350 women underwent LPS, and 330 underwent LPT myomectomy. Operative time, blood loss, hospital stay, pregnancy rate, and spontaneous abortion rate. The mean operative time was 63 +/- 21 minutes (95% CI, 48-143) in the LPS group and 57 +/- 23 minutes (95% CI, 38-121) in the LPT group. The mean length of hospital stay was statistically significantly greater in the LPT group (3.1 +/- 0.5; 95% CI, 1-5) than the LPS group (2.1 +/- 0.8; 95% CI, 1-4). The overall spontaneous pregnancy rate after myomectomy was 53%; the pregnancy rate after LPS myomectomy (56%) was not statistically significantly higher than the rate for LPT (50%). Laparoscopy showed a lower morbidity than reported for the open approach and was characterized by less blood loss and a shorter postoperative hospitalization with an higher pregnancy rate. The operating time was not much longer in the laparoscopic group, and the intraoperative and postoperative complications appeared acceptable and not more than what is traditionally expected with the open approach.